2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (389264

1. Enlity Name

8BBS WORDS, INCORPORATED

Principal Plac 2 of Business

1818 CAESAR WAY §.
ST PETERSBURG FL 33712

Mailing Address

1818 CAESAR WAY §.
ST PETERSBURG FL 33

2. Principal Flace of Business

3. Mailing Address

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90029 014 ***150.00

Uuvuarbd /¢

K I

|

l!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2440‘562 Applied For
Not Apolicable
Zi Count Zi Count it
® guniry P ountry 5. Certificate of Status Desired O $8.75 Addition.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, DONALD E.
Street Address (P.O. Box Number is Not Acceptable}
1818 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registered agent and tile f applicable. (NO = Fey stered Agent signatura required when rainstating) DATE
1 10
8. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing 1 2quirement and elects 1o do so.
See criter:a on back)

O

After MAY 1, g 01 Fee will ti?ei $550.00
Make Check Paya sle to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [J Delete e [ Change (] Addition
HANE BURKE, DONALD E NAME

sreeT ADORESS | 1818 CAESAR WAY S. | STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P

TME VD O Detete L (] Change [ Addition
NAME BURKE, PATRICIA M. NAME

STREET ADDRESS l1313 CAESAR WAY 8. STREET ADDRESS

CITY-ST-2IF ST PE"ERSBURG FL CITY-ST-21P

TIme $TD O Delete TITLE [ change  [] Addition
NAME BURKE, ROBERT J. NAME

streeT ADDRESS | 6110 WHITEWAY DR STREET ADDRISS

CITY-ST-2IP TEMPLE TERRACE FL CITY-§T- 2P

TILE D ] Delete e [ Change [ Addition
NAME BURKE, RICHARD E. NAKE

staeer ADDRESS | 309 N GERTRUDA AVE STREET ADCR:SS

CITY-ST-ZIP REDONDO BCH CA CITY-51-21P

e D O Delete THEE [dcChange [ Acdition
NAME BURKE, BARBARA P. NAME

SFReeT ADDRESS | 959 STONEWOQOD |ANE STREET ADDRZSS

CITY-§7-2IP MAITLAND FL CITY-5T-ZP

TILE D (] Dalete TITLE (I ctange (] Adition
HAME BURKE, WILLIAM J. HAME

STREET ADDRESS | 427 DRACENA WAY STREET ADDRLSS

CITY-ST-2IF GULF BREEZE FL CliY-sT-2IP

13. ) hereby certify that the information supplied with this filing does not quality { - the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infor ation
indicated on this report or supplemental repart is true and accurate and that ay signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an, ent with an addeass, wip all other e empowe, 9:’@
mﬁé M Fressdect 30 ey (

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayuma Phone #

u

CR2E034 (10/00)



